We shall not apologize for devoting some pages to this work, notwithstanding it is already well known to the profession. It would be sufficient to remind our readers, were any excuse necessary, that the "Illustrations" are progressive, and that some parts of them are still very recent; but we have other and more important reasons for making them the subject of our consideration. Whilst it is our continual duty to observe and communicate every valuable novelty in medicine, it will occasiohally be as much so to take a
analysis, and the anatomical distribution of the substance, certainly lead us to believe that it is derived from the blood : whether it be really identical with the matter usually appropriated to natural colours and pigments, we do not pretend to determine: for Dr. C.'s arguments we must refer the reader to the work itself.
Of the pseudo-melanotic formations, the first described by the author is that which occurs in the lungs, and which is produced by drawn by him between this alteration and the gelatiniform softening ; and he adduces some special reasons for considering the latter to be a vital process, the most cogent of which are the alleged facts that it is occasionally found in the anterior parietes of the stomach, and that it occurs in individuals who have died after a very short illness, the symptoms of which were those of intense irritation in that organ. The argument derived from the symptoms may perhaps be neutralized by enquiring, with Dr. Carswell, how we are to account for these appearances being often absent in persons who die with similar signs of derangement, except by concluding that, in these instances, the gastric acid was wanting. We doubt, however, whether persons do die so suddenly of any other spontaneous structural disease of the stomach than that which Cruveilhier has described.
The occasional situation of the lesion in the anterior part of the organ, if a fact, is not to be disposed of very easily; but, with the exception of Cruveilhier's case, (of which he has given a delineation,) we know of no instance in which the lesion is specified as having occupied that situation, unless the much-controverted case of Miss Burns may be considered an example. [Jan. of the heart, and it would be difficult to assign a reason why they should not take place in other organs, if circumstances occurred to interrupt the circulation through the capillaries. It is possible that the pus itself might effect this change in the capillary circulation, and occasion those circumscribed congestions so conspicuously seen in the lungs, and which constitute the first stage of the purulent deposits in these organs. The formation of the pus in these cases can be seen to take place in the same manner as in the coagula in the cavities of the heart. The blood with which the capillaries are distended, and which is sometimes effused at the same time into the surrounding cellular tissue, is coagulated, of a deep red colour, and forms globular masses varying from the size of a pea to that of a walnut, of considerable density. The first appearance of the pus in these masses is recognized by the presence of a number of pale yellowish-grey points, which increase in number and bulk until the whole of the blood is converted into a substance resembling in colour and consistence the fibrine of the blood.
After this, the second stage is observed to follow the conversion of the fibrine into pus, and the formation of an abscess, the size of which is determined by the extent of the previous congestion. In some cases, however, the formation of the pus does not appear to be preceded, in the manner just described, by the separation of the fibrine into a solid mass It is occasionally found in drops in the coagulated blood, and therefore bearing a stronger analogy to what we have seen takes place in coagula in the cavities of the heart. A similar mode of formation of the purulent deposits has been observed in the subcutaneous and intermuscular cellular tissue, in the spleen, and in the liver. In this latter organ, however, these deposits present an appearance peculiarly characteristic of their origin, and which will be described in the plates in which they are represented. To these facts, in support of the opinion that purulent deposits The length of this foregoing extract precludes our quoting the concluding remarks upon this interesting quotation. They intimate that the theory which attributes the purulent deposits to the circulation of pus with the blood is confirmed by the symptoms which accompany their formation, and which indicate a sudden and general disturbance of all the functions of the economy: the resemblance which they bear to the effects of the injection of pus and putrid fluids into the veins of the inferior animals, is another corrobarative circumstance.
The organs most subject to these accidents are the lungs and the liver; but recent researches do not authorize the opinion, once entertained, that they occur in the liver more frequently after injuries of the head than of the extremities. " Of all the organs of the body, the kidneys are least frequently the seat of purulent deposits."
We are by no means sure that Andral's statement respecting the presence of pus in the coagula of the heart, without the existence of inflammation in any part of the body, can be disposed of so readily as our author is inclined to think. But 
